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Currently two different Den st and Dental Hygienist licensing compacts are being presented to 
state legislatures throughout the country.  One compact was developed by the Council of State 
Governments, the other by the American Associa on of Dental Boards.   Both agencies seek to 
create an interstate compact that will enhance licensing portability for den sts and dental 
hygienists; especially for those serving in the military and their spouses.  Both also believe that 
receiving a compact license or privilege to prac ce relieves licensees of the burdens of 
maintaining mul ple state licenses.  

While the North Carolina State Board of Dental Examiners (NCSBDE) supports these goals it is 
uncertain as to the necessity of entering a compact to reach them. Neither proposed compact 
produces documentary or survey evidence of the number of den sts and dental hygienists who 
wish to pursue licensing in mul ple states.   It is difficult to recommend support of sweeping, 
long-term, and binding compact legisla on without some idea of the demand for such a 
process.     Also, the General Assembly’s passage of NCGS 93B-15.1 allowing for military 
personnel and their spouses to be licensed by military endorsement, along with amendments to 
the Servicemember Civil Relief Act (SCRA), now allow for members of the military and their 
spouses to be licensed or to prac ce pursuant to military orders within a ma er of days at no 
cost.  It is hard to imagine a compact with less cost and greater efficiency than procedures that 
are already in place at the NCSBDE.  North Carolina has also experienced a significant increase in 
mobility and the number of non-military den sts and hygienists admi ed from other states 
a er the General Assembly removed restric ons previously found in the Creden aling Statute. 
[NCGS 90-36]. This license mobility has occurred under current law and without the need for a 
compact. Notwithstanding these issues, the Dental Board has reviewed both proposed 
compacts very carefully and offers the following observa ons. 

 The proposed compact developed by the Council of State Governments (CSG), generally follows 
the language of previous compacts developed for various professions and North Carolina has 
joined six (6) of these: Nursing, Physical Therapy, Audiology and Speech-Language, Occupa onal 
Therapy, Emergency Medical Services, and Psychology. The other proposed compact has been 
developed by the American Associa on of Dental Boards (AADB) and purports to follow 
compact language developed and implemented by the Federa on of State Medical Boards.   
Both have as their purpose a means to facilitate the interstate prac ce of den stry and dental 



hygiene, to improve access to care, and to protect public health and safety “…through the 
state’s authority to regulate the prac ce of den stry and dental hygiene in the state.” (CSG 
Compact. Sec on 1) However, there are significant differences as to how the compacts are 
structured to achieve these goals.  A er careful, thorough, and though ul reading and analysis 
of the two compacts, the North Carolina State Board of Dental Examiners (NCSBDE) takes the 
posi on of favoring passage of the AADB Compact for the following reasons. 

 

First, the NCSBDE believes that the authority to regulate the prac ce of den stry and dental 
hygiene righ ully belongs to the elected members of the NC General Assembly as enforced 
through a properly authorized Dental Board subject to legisla ve oversight.  The AADB 
compact supports this posi on by clearly sta ng that it is the State Dental Board in Compact 
member states that determines if a den st or dental hygienist is eligible for a compact license. 
(AADB Compact Sec. 6.d)   

By contrast, the CSG compact creates a government agency made up of one (1) appointed 
commissioner from each state.  This commission has the authority to pass rules with the effect 
of state law in each member state and is not subject to oversight by the NC General Assembly, 
any elected North Carolina official, the North Carolina Dental Board, or the North Carolina 
Courts. Should the unelected commission pass a rule that to which North Carolina objects, the 
rule can only be overturned by a majority of member state legislatures enac ng “…a statute or 
resolu on in the same manner used to adopt the Compact, within four (4) years…” (CSG 
Compact Sec. 9.D.)  A court of competent jurisdic on may invalidate a rule only on certain 
grounds defined by the compact, and the only courts where legal challenges may be raised are 
“… the U.S. District Court of the District of Columbia or where the Commission has its principal 
offices…” (CSG Compact Sec. 10.J.3) 

In addi on to enac ng rules with the effect of state law without oversight from any North 
Carolina agencies or officials and without any state-based legal remedies, the Commission also 
has unlimited and unchecked taxing and fee making authority.  The CSG Compact Commission 
may levy and collect an annual assessment from each member state and impose fees on 
individual den sts and dental hygienists in amounts sufficient to cover its annual budget (CSG 
Compact. Sec. 7.E.3) Despite repeated inquiries, the CSG has not been able to provide any 
es mate of what the cost of its annual budget may be.  The NCSBDE simply thinks it is fiscally 
irresponsible to join an organiza on without having some idea of the ini al and on-going 
costs.  

In contrast, the AADB Compact lacks taxing authority and does not levy an annual assessment 
on member states.  All costs are to be borne by fees den sts and dental hygienists pay for the 
privilege of obtaining a Compact License.  These fees are collected only from den sts and dental 
hygienists who voluntarily seek to obtain such a license.  In addi on, the AADB has for years 
maintained a na onwide database of disciplinary ac ons which could be expanded to include 



other administra ve ac ons necessary to support a compact.  The NCSBDE believes this could 
result in considerable savings over the CSG Compact that faces the prospect of building such a 
system from the ground up.   

Second, the AADB Compact con nues to uphold the long-standing North Carolina statute that 
requires dental and dental hygiene graduates to pass a hand-skills examina on conducted by 
a competent third-party before a license is issued.  It is the Board’s belief that tes ng cri cal 
thinking and analy cal skills is not enough for the new licensee.  The prac ce of den stry and 
dental hygiene involves surgically precise movement within the narrow confines of the oral 
cavity o en while doing so in a mirror image.  It is not enough to diagnose and know what must 
be done, rather one must have the prac ced and precise motor skills to heal without harm.  The 
Board believes allowing newly graduated den sts and dental hygienists to perform procedures 
on pa ents without undergoing a hand-skills test is akin to allowing the new pilot to a empt 
landing a fully loaded passenger plane based solely on a wri en examina on without ever 
having taken a check-ride with a cer fied flight examiner.  

The CSG Compact does not require hand-skills tes ng.  This allows den sts and dental hygienists 
from the minority of states that do not require hand-skills tes ng to prac ce in states that do.  If 
the CSG compact was adopted here, North Carolina ci zens would for the first me in history be 
subject to treatment by prac oners whose hand skills have never been evaluated by a 
competent third-party.  This is a risk the NCSBDE is unwilling to support voluntarily.  

Addi onally, this aspect of the CSG compact would put North Carolina dental and dental 
hygiene graduates in an unequal and unfair posi on.  Those who graduate from NC dental and 
dental hygiene schools and plan to prac ce in our state would con nue to be subject to hand-
skills tes ng required by the North Carolina statute as applied through the NC State Board of 
Dental Examiners.  On the other hand, those entering NC through the CSG Compact could 
escape such tes ng.  In fact, the CSG Compact incen vizes students with poor clinical hand-skills 
to seek ini al licensure in a compact member state that does not require hand-skills tes ng.  
Once licensed without such tes ng, the licensee could then move freely across the border to 
North Carolina to prac ce on our residents.  The North Carolina State Board of Dental Examiners 
opposes exposing the ci zens of our state to such a risk and applying unequal treatment to NC 
graduates who would con nue to be required to meet higher tes ng standards.   

On the other hand, the AADB Compact requires all licensee who apply for licensure through the 
Compact to have successfully completed the American Board of Dental Examiners (ADEX) 
examina on – an examina on that tests the hand-skills of den sts and dental hygienists.   Those 
who have not taken the ADEX examina on have an alterna ve pathway that requires the 
applicant to have prac ced at least five (5) years and have passed a similar state or regional 
licensure examina on that tests hand skills.  In either case, those who obtain a compact license 
through the AADB Compact must have undergone hand-skills tes ng.  



Third, the NCSBDE supports a pathway for qualified out-of-state den sts and dental hygienists 
to receive an expedited “license” in North Carolina as opposed to merely being granted a 
“privilege” to prac ce.  Those who qualify and meet the requirements of the AADB Compact 
are awarded an expedited license to prac ce in another Compact member state.   In short, this 
means that the Dental and Dental Hygiene Prac ce Acts and other statutes as currently wri en 
would apply to any person prac cing in North Carolina by virtue of a the AADB “compact 
license.”  No legisla ve or statutory changes to these Prac ce Acts would be necessary since 
they apply to all who are licensed to prac ce den stry or dental hygiene in our state.   While it 
is true that both the AADB and CSG Compacts provide a pathway for den sts and dental 
hygienists to prac ce in other member states without the need to complete cumbersome 
duplica ve applica on procedures, the CSG compact issues a privilege to prac ce rather than a 
license. 

This raises a very important ques on:  is the “privilege” to prac ce legally equivalent to being 
“licensed” to prac ce?  The CSG Compact is silent on this point and current NC statutes do not 
address the rights and responsibili es of those prac cing by virtue of a privilege. However, 
there are several important state and federal statutes that require a prac oner to be licensed 
in order to fully prac ce a profession within a state.  For example, in North Carolina state 
statues require an individual to have a dental license to write a prescrip on to be filled by a NC 
Pharmacist (NCGS 90-46), to form a Professional Corpora on or Professional Limited Liability 
Company (NCGS 90-55), or to own a dental prac ce (NCGS 90-29(c)(11)).  The NCSBDE supports 
the gran ng of an expedited license, as is the case with the AADB Compact, in order to avoid 
legal ques ons or the need for addi onal legisla on to address the differences between a 
privilege and a license.  

For the above primary reasons, the NCSBDE supports adop on of the AADB Compact rather 
than the CSG Compact to the extent that the North Carolina General Assembly deems it 
warranted, necessary, and appropriate to join a dental licensing compact.  The AADB Compact 
would facilitate the interstate prac ce of den stry and dental hygiene and improve access to 
care while maintaining exis ng authority within North Carolina – including legisla ve oversight – 
to protect the public health and safety of the ci zens of our state.   
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